atrophy of the right facial and oculo-motor nerves; the galvanic current applied during life to the muscles supplied by these nerves, caused no contraction whatever. In the second cause, traumatic injury gave rise to hemorrhage at the base of the brain, with paralysis of the left facial, right oculo-motor and abducens, followed by paralysis of the left abducens, and partly also of the left oculo-motor nerves. The patient in this instance recovered ; from the temporary loss of the power of reacting to the galvanic current, Ejnd the gradual return of the reaction, it was concluded that haemorrhage had taken place external to the basis, and that the gradual absorption of the effused fluid was proportionate to the restoration of contractility on the application of the galvanic stimulus.
observer, that in destructive processes affecting the brain, the electro-muscular contractility remains normal, whereas the electro-muscular contractility is diminished and gradually extinguished when the peripheral nerves are injured Dr. Ziemssen relates two cases m support of his views. In the first the exudation resulting from chronic meningitis caused compression and consequent atrophy of the right facial and oculo-motor nerves; the galvanic current applied during life to the muscles supplied by these nerves, caused no contraction whatever. In the second cause, traumatic injury gave rise to hemorrhage at the base of the brain, with paralysis of the left facial, right oculo-motor and abducens, followed by paralysis of the left abducens, and partly also of the left oculo-motor nerves. The patient in this instance recovered ; from the temporary loss of the power of reacting to the galvanic current, Ejnd the gradual return of the reaction, it was concluded that haemorrhage had taken place external to the basis, and that the gradual absorption of the effused fluid was proportionate to the restoration of contractility on the application of the galvanic stimulus.
On the Development of the Larva; of Dipteral in the Frontal Sinuses and Nasal Fossce of Man, at Cayenne. By Dr. C. Coquekel, Surgeon to the Imperial Marine. (Archives Generales, Mai, 1858.) Pive cases are reported by Drs. St. Pair and Chapuis, the medical officers attached to the Convict Hospital at Cayenne, in which the most violent symptoms, followed in three by death, were produced by the immigration and subsequent multiplication of a diptera into the nasal and frontal cavities. In most of the cases, several hundred larvae were evacuated by ulceration and necrosis of parts investing the cavities. The cases all present symptoms so closely resembling one another, that it will suffice to give one in detail.
Goujon, a watchman, was admitted into the Hospital of Cayenne on the 5th September, 1855, complaining of intense pain in the supra-orbital region and in the right side of the face ; there was neither tumefaction nor change of colour. On the following day there was severe headache, the other symptoms remaining. On the 8th of September, the right side of the face was swollen, and a sanguinolent fluid was discharged from the nasal fossae. On the 9th, the whole face presented an erysipelatous swelling, with oedema of the eyelids and [Oct. of the upper lip ; the skin was stretched, hot, and shining; on the bridge of the nose a tumour of a purple hue appeared, from which, on being incised, black, foetid blood escaped. The patient having sat down, a larva was discharged by the nose. An injection of warm water into the nasal fossa} brought away about a dozen larva) resembling the first. Delirium ensued; the head was bent back; the pulse hard and quick; the skin hot, with much thirst; the swelling of the face extended to the forehead, while the tumefaction of the eyelids entirely concealed the ball of the eye. Several injections of a solution of chloride of soda were made, and about twenty larvae removed with the current. On the night of the 9tli, the symptoms previously mentioned became more severe; local and general bloodletting, revulsive remedies applied to the intestinal tube and the extremities, cold affusion to the head and injections into the nares, failed to produce any amelioration. Death ensued on the 10th September, six days after admission.
Autopsy.?The tissues covering the nasal bones were gangrenous, and discharged a black and fetid liquid. The mucous membrane of the nasal fossae was inflamed in its whole extent; about ten more larvae were found crawling on the pituitary membrane. On a level with the middle passage the mucous membrane was red, thick, and softened. On opening the cranium, the meninges were found of a dark red, gorged with blood, which was particularly the case at the base of the brain. The ventricles contained a sanguinolent fluid; the brain on incision showed a large number of red dots.
In his remarks on the treatment, Dr. Coquerel lays great stress on the importance of injections, though he admits the extreme diliiculty of removing the animals, especially after inflammation of the mucous membrane has set in; it does not appear that the plan of trephining the frontal sinuses which he recommends has been adopted. He advises the most energetic antiphlogistic treatment to be employed at the same time, a proceeding for which we can see no warranty, so long as the irritant cause is not dislodged.
None of the patients know how the larvae were introduced, though it is probable that they were the issue of eggs deposited in the nasal fossae. After being warned to prevent the entrance of insects, one of the convicts caught a fly which was about to enter, and it appears that this was a member of the tribe Lucilia, belonging to the order Dipterae. Dr was not altogether exempt, and on looking carefully, 1 found that the skin was the seat of a diffuse rash. Next morning the redness had augmented on both arms, but chiefly on the right, and the pruriency was replaced by pain. On the Tuesday evening, an abundance of small circumscribed pimples had formed, which suppurated on the Wednesday. By the afternoon of the 25th they were well formed pustules. The pustules were large, distinct, and surrounded by a red areola. Both arms were painful, the axillary glands slightly swollen, and I suffered somewhat in health. On the right, the pustules were very numerous, exceeding one hundred, but less so on the left." A lotion of diacetate of lead and opium relieved the pain, "but some of the pustules attained the size of a large pea, others became encrusted with a brown scaly scab, and others on bursting left behind a cicatrizing sore. I was tonnented for six weeks, when the only indication of the pre-existing eruption was the brown appearance of the skin where the pustules had existed." Some weeks later a carbuncle formed on the inside of the right arm, just above the elbow, which healed slowly. The Dr. Bond analyses the prevailing doctrines regarding the intimate nature of rheumatism, and objects, with regard to the lactic-acid theory, which may be said to be the one most generally prevailing at present, 1, that lactic acid has not been shown to be in excess in the blood of rheumatic patients ; 2, that, even supposing it to be present in excess, it would be difficult to trace the connexion between this circumstance and the exudations in and about the different fibrous structures of the body; 3, that other acids being in excess in the secretions, aud therefore possibly in the blood, they may be as much the cause of the phenomena as lactic acid; 4, that, in regard to the theory attributing the disease to suppression of the cutaneous excretions, it is doubtful whether it is preceded by greater suppression than the prodromata of all inflammatory diseases bring with them; and 5, that the extreme tendency to sweating which occurs during an acute attack of the disease, may be much better explained by another theory.
In order to establish a theory of rheumatism, Dr. Bond next analyses the phenomena of the disease, and finds that fatigue, exposure to cold, mental emotions or some other depressing agent, exercise a paramount influence in its production; febrile symptoms making their first appearancc, followed by local affections in some fibrous tissue. A hyperinotic condition of the blood exists from the first, and the excessive fibrin having a special affinity for the fibrous structure, is specially deposited in and about them : hence the joints and the valves of the heart become the chief seats of the local affection. 
